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1. Type of Recipient Committee: ai comm

&3 Officeholder, Candidate Controlled Committee
(Q State Candidate Election Committee
O Recall
(Also Completp Past 5)

AMENDMENT

O General Purpose Committee

O Sponsored O Prmanly Fommeu varnmsan

~

Type of Statement:
(O Preelection Statement

&) Sem-annual Statement
O Temmination Statement

O Quaﬂedyﬁn( 050Q5

O Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

&1 Amendment (Explain below)

Q Small Contributor Committee Ofﬁceholde;S'ommmee
O Poltical Party/Central Committee (iso Complots Part 7)
. . 1D NUMBER
3. Committee Information 970512 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - NAME OF TREASURER
SUPERVISOR DON KNABE OFFICEHOLDER ACCOUNT DANA W. REED
MAILING ADDRESS
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE AREA CODE/PHONE
D L K ¥ )
Ty ' STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
G On s CARY DAVIDSON
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO _BOX MAILING ADDRESS
chY STATE _ ZIP CODE AREA CODE/PHONE ciY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL FAX ! E-MAIL ADDRESS

OPTIONAL FAX / E-MAIL ADDRESS

m&b

FaN

Verification
| have used all reasonable diligence in prepanng and reviewing this statement and to

O

dgd thelinfo "on contained herein and in the attached schedules is true and complete. |

Executog on__08/15/2003 o
o v
Executed on 08/15/20933 By
Executed on By
Oaie Sg of C % Ofi Candudats, State Measure Proponent
Executed on VT By — Sgnature of 0 Oficohoidar, Candidats, Siato Moasure Proponert FPPC Form 460 (June/01)
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

DONALD R. KNABE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Board of Supervisors
L.A. COUNTY, #4

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)

cIty STATE zZip

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

KNABE FOR SUPERVISOR, INC.

1D NUMBER
943734

NAME OF TREASURER

CONTROLLED COMMITTEE?

DANA W. REED & ves 0 ~o

COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1D NUMBER -

SUPERVISOR DON KNABE ATTORNEY FEES FUND 990212

NAME OF TREASURER CONTROLLED COMMITTEE?

DANA W. REED K ves 3 ~no

COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)

[32% STATE ZIP CODE AREA CODE/PHONE
L. X T

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO OR LETTER JURISDICTION

O suPPORT
[ orPose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME Of OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO [F ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O supPORT
O orpPose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[J oppPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O suPPORT
O orpose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[0 suPPORT
O orpPose

Attach continuation sheets if necessary
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

DONALD R. KNABEB

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Board of Supervisors
.A. COUNTY, #4

SIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

ciTy STATE 2ip

g emme———— L

Related Committees Not Included in this Statement: List any committees

not included In this stat ¢ that are controlled by you or are primarily formed to recelve
contributions or make expanditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER

RE-ELECT SUPERVISOR DON KNABE 1251077

NAME OF TREASURER CONTROLLED COMMITTEE?
DANA W. REED w YES D NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) ’

CcITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME /‘\ | D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

] YES [ ~o
COMMITTEE ADDRESS STREET ADQRESS (NO P.O. BOX)
STATE ZIp CODE AREA CODE/PHONE

[Ty W}

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

(O suPPORT
[} oppPOSE

{dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O suPPORT
O orpOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SuPPORT
[ orpPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[J oppPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suppPORT
O orpPoOSE

Attach continuation sheets If necessary
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